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Mr.  Chairman.  Ladies  and  Gentlemen, 

As  this  report  marks  the  end  of  another  decade  in  the  history 
of  Public  Health  it  affords  a good  opportunity  to  take  stock  of  the 
activities  of  the  Public  Health  Department  and  restate  our  aims. 

Despite  the  improvement  in  environmental  conditions,  their 
maintenance  remains  one  of  the  most  important  functions  of  the 
department.  Bad  housing  with  inadequate  ventilation,  dampness, 
overcrowding  and  congested  sleeping  quarters ; insanitary  work- 
places and  offices  ; diseased,  infected  and  adulterated  foods  ; polluted 
water  supplies ; inadequate  methods  of  sewage  disposal  and 
overflowing  dustbins  are  some  conditions  where  disease  flourishes. 
Any  adverse  environmental  conditions  can  be  responsible  for  much 
preventable  illness,  hence  the  need  for  constant  supervision  and 
remedial  action  where  necessary. 

As  you  all  know,  1959  was  one  of  the  driest  years  on  record, 
yet  the  public  water  supply  was  maintained  for  domestic,  industrial 
and  agricultural  purposes  with  but  minimum  restriction.  Many 
private  supplies  failed  and  the  people  affected  were  greatly 
inconvenienced.  In  certain  of  the  more  extenuating  circumstances 
the  Local  Authority  undertook  to  deliver  water  temporarily.  With 
careful  planning  and  improvisation,  these  difficulties  were  overcome 
without  danger  to  public  health.  Regular  sampling  and  bacteriological 
analysis  ensures  the  purity  of  the  supply  and  the  absence  of  water- 
borne disease.  However,  from  lessons  learnt,  active  measures  should 
be  taken  to  increase  the  public  supply  to  safeguard  against  any 
future  drought. 

Being  a Rural  District,  methods  of  sewage  disposal  are  many 
and  varied.  The  Council  has  provided  the  larger  parishes  with 
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modern  plants  (activated  sludge  principle)  which  are  well-maintained 
and  regularly  supervised,  and  intends  tK)  enlarge  this  number  to 
replace  inadequate  and  antiquated  methods  still  in  vogue.  Over 
flowing  dustbins  are  prevented  by  regular  collection,  and  controlled 
disposal  obviates  the  risk  to  health  from  accumulation  of  exposed 
refuse  and  rat  infestation. 

A crowded  house  not  only  offers  a wonderful  breeding  place 
for  disease  but  the  accident  risk  is  much  greater  and  perhaps  worst 
of  all,  are  the  frustration  and  unhappiness  which  must  follow  as  well 
as  the  possible  lowering  of  moral  standards.  Since  the  war  420  houses 
have  been  built  by  the  Council  as  well  as  flats  and  bungalows  for  the 
aged.  Slum  properties,  which  constitute  clearance  areas,  are 
comparatively  few  in  the  district.  Some  of  them  have  already  been 
dealt  with  in  this  way,  others  have  been  demolished  individually  and 
their  occupiers  rehoused.  There  are  still  some  more  that  should  be 
considered  fit  for  demolition. 

However,  slum  clearance  is  only  one  aspect  of  the  housing 
problem.  There  are  still  many  applicants  for  Council  houses,  and 
new  applicants  join  the  tail  of  the  queue  almost  as  fast  as  those  at  the 
head  are  re-housed.  Priority  is  usually  given  on  what  might  be 
called  “health  grounds.’’  There  may  be  many  reasons  for  an 
applicant’s  claim  for  priority,  the  most  obvious  are  the  length  of  time 
for  which  he  has  been  waiting,  overcrowding,  the  unsuitability  or 
unfitness  of  his  present  accommodation  and  the  presence  in  his  family 
of  illness  caused,  or  aggravated  by  housing  conditions.  Allocation 
on  the  grounds  of  ill-health  is  not  always  easy,  those  who  are 
ill  must  be  given  priority  over  those  who  are  not  yet  ill,  and  yet,  it 
is  the  duty  of  the  M.O.H.  to  do  all  she  can  to  prevent  illness.  There 
is  only  one  answer  to  this  particular  problem  and  that  is  to  build 
still  more  houses.  Then,  when  at  long  last  the  waiting  list  has  been 
exhausted,  we  can  transfer  our  energy  towards  real  progress  and  see 
that  20th  century  people  have  20th  century  houses  in  which  to  live. 

Food  is  another  important  factor  in  the  maintenance  and 
promotion  of  health.  It  is  amazing  that  many  people  still  expect  to 
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suffer  each  year  from  what  is  commonly  called  a “chill  in  the 
stomach.”  This,  they  attribute  to  a variety  of  causes —change  in  the 
weather,  alteration  in  the  number  and  texture  of  garments  worn  or 
change  of  water,  but  rarely  food,  except  for  the  odd  occasion  when 
it  might  be  due  to  “something  out  of  a tin.”  Although  there  were 
no  notifications  of  food  poisoning  in  Abergavenny  Rural  District 
during  the  year,  one  wonders  how  many  cases  were  missed.  Food 
poisoning  is  a preventable  disease  and  therefore  should  be  prevented. 
The  various  Food  and  Drugs  Acts  and  Food  Hygiene  Regulations  make 
a number  of  provisions  which,  when  effectively  applied,  will  prevent 
this  disease  to  a large  extent.  But  there  are  still  some  problems  relating 
to  the  protection  of  food  from  contamination,  e.g.  substitution  of  the 
foot-pedal  for  the  hand-pull  flush  of  the  toilet  or  hand-operated  lid 
of  the  waste-bin.  It  is  also  felt  that  many  food  handlers  do  not 
always  appreciate  that  food  hygiene  is  of  prime  importance.  Even 
the  general  public  can  play  its  part  to  a greater  extent  in  demanding 
a high  standard  in  this  respect  and  itself  practising  the  hygienic  code. 

Preventive  and  public  health  measures  coupled  with  modern 
therapy  have  reduced  the  incidence  and  mortality  of  the  broad  group 
of  infectious  diseases.  But  it  would  be  wrong  to  conclude  from  this 
that  the  utmost  vigilance  is  no  longer  required.  A knowledge  of  all 
infections  occurring  in  the  district  is  of  value  to  the  M.O.H.  and  indeed 
the  more  serious  diseases,  e.g.  poliomyelitis,  tuberculosis  and  food 
poisoning  require  prompt  action  by  the  health  department.  While 
infectious  diseases  in  general  have  become  insignificant,  other 
conditions  have  assumed  greater  importance  and  we  still  have  much 
to  learn  regarding  the  epidemiology  of  coronary  disease,  gastric  ulcer, 
respiratory  disease,  road  accidents  and  accidents  in  the  home. 

Since  infectious  and  some  other  diseases  have  come  under 
control,  expectation  of  life  has  been  greatly  increased,  so  that  more 
and  more  people  reach  65  years  plus  group.  It  is  estimated  that  in 
every  100  people  today,  8 are  under  school  age,  16  school  children 
and  14  pensioners,  therefore  our  services  for  the  elderly  must  come 
to  rival  in  size  and  quality,  the  child  welfare  and  school  health 
services,  if  health  and  well-being  of  age  are  to  be  preserved.  Already 
some  measures  are  in  operation.  Spectacles  and  hearing  aids  are 
provided  under  the  National  Health  Service.  Chiropody  service, 
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although  in  operation  could  be  extended  throughout  the  District.  The 
“Meals  on  Wheels”  is  of  great  value  but  restricted  because  of  the 
scattered  nature  of  the  area,  but  the  “good  neighbourly  feeling” 
could  be  fostered,  because  loneliness  is  a considerable  factor 
associated  with  age  and  the  cause  of  mental  ill-health  in  many  cases. 
The  useful  employment  of  fit  pensioners  is  another  problem,  but 
fortunately,  being  a Rural  District,  many  pensioners  are  able  to  do 
odd  ]obs  on  nearby  farms.  Also,  there  is  still  a considerable  shortage 
of  suitable  housing  for  this  group  of  the  population,  since  home  helps 
or  help  from  within  the  family,  and,  where  necessary  district  nursing, 
enable  many  to  continue  to  live  in  their  own  homes.  With  assistance, 
a number  of  these  now  requiring  admission  to  County  Council 
establishments  would  not  require  it  and  so  waiting  lists  could  be 
reduced.  For  those  who  are  ill  and  in  need  of  in-patient  treatment, 
the  cry  remains  - “More  hospital  beds  please  ! ” 

No  less  important  are  the  infant  welfare,  school  medical  and 
ante-natal  services.  The  infant  Welfare  Clinic  isprimarily  educational 
with  the  M.O.  as  social  physician.  Mothers  are  nearly  always  ready 
to  increase  their  knowledge  of  infant  welfare.  Many  and  diverse  are 
the  topics  introduced  and  discussed.  Prophylaxis  plays  a considerable 
part  in  the  work  of  this  clinic  as  seen  by  the  numbers  vaccinated 
against  Small  Pox,  and  immunised  against  Diphtheria  and  Whooping 
Cough.  There  has  also  been  an  enthusiastic  acceptance  for 
vaccination  against  Poliomyelitis  and  Tuberculin  testing  has  become 
a routine  procedure. 

Most  expectant  mothers  regularly  attend  either  a local 
Authority  Clinic  or  the  Local  Hospital  Clinic.  Attendance  at  an 
ante-natal  clinic  should  not  result  in  a physical  examination  only,  but 
the  expectant  mother  should  be  educated  in  the  maintenance  of 
optimum  mental  and  physical  health  throughout  pregnancy.  She 
often  needs  help  with  housing,  financial  problems,  exercise  and 
nutrition,  as  well  as  a host  of  domestic  difficulties.  Individual  and 
group  discussion  often  result  in  the  solution  of  many  of  these 
problems  as  well  as  an  improved  standard  of  health  and  mothercraft. 
Health  visitors  are  proving  themselves  to  be  invaluable  members  of 
a team  that  strives  to  expand  health  teaching  not  only  in  the  clinic 
but  also  at  home  and  in  the  school. 
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It  is  obvious  that  the  physical  health  of  most  school-children 
is  better  than  ever  before.  But  a regular  school  medical  inspection 
is  still  most  important  not  only  in  the  maintenance  of  optimum 
health  but  also  for  the  ascertainment  and  provision  of  the  handi- 
capped. School  children,  like  other  members  of  the  community,  are 
not  usually  seen  by  the  general  practitioner  until  they  are  aware  that 
something  is  wrong,  and  I do  feel  that  these  school  examinations  can 
and  do  do  a great  deal  towards  promoting  physical  and  mental 
well-being,  as  well  as  ensuring  the  provision  of  early  treatment 
where  necessary. 

In  this  report  I have  frequently  made  references  to  the  fact 
that  most  people,  in  one  way  or  another,  avail  themselves  of  and 
profit  from  the  environmental  and  personal  health  services  provided. 
Unfortunately,  there  always  seems  to  be  that  small  group  of  problem 
families.  These  families  tend  to  have  a multiplicity  of  problems, 
chronic  in  nature,  therefore  different  from  the  family  that 
finds  itself  in  temporary  difficulties  through  some  unforeseen  crisis. 
The  problem  family  is,  if  not  financially  embarrassed,  always  unable 
to  organise  its  own  affairs.  Family  size  is  usually  above  average,  the 
children  are  always  dirty  and  often  inadequately  clothed  and  fed. 
Their  homes  are  extremely  messy  with  unmade  gardens,  dirty  and 
broken  windows,  torn  and  inadequate  curtains,  filthy  walls  and  worn 
paintwork.  Chaos  reigns  everywhere  with  tables  and  chairs  littered 
with  stale  food,  dirty  and  cracked  crockery,  and  accumulations  of 
unwashed  clothing.  Strange  as  it  may  seem,  there  is  usually  a wealth 
of  affection  within  such  a family.  The  cause  of  this  is  usually  a 
weak  and  unstable  personality.  Earning  capacity  is  usually  low 
and  unwisely  spent.  This  type  of  problem  is  difficult  to  cure  and 
these  families  require  prolonged  supervision  and  advice.  In 
Abergavenny  Rural  District,  some  of  these  families  have  already  been 
rehoused.  Financial  assistance,  as  well  as  any  other  possible  aid,  is 
given  where  considered  necessary.  These  families,  though  fortunately 
few  in  this  district,  demand  a great  deal  of  attention  from  a team  of 
health  officials  and  others,  but,  necessity  being  the  mother  of 
invention,  it  should  not  be  beyond  the  wit  of  human  improvisation 
to  find  the  ultimate  remedy. 
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VITAL  STATISTICS 


Area 

Population 

Number  of  Inhabited  Houses  (According  to  Rate 
Book  on  31.12.59) 

Rateable  Value  ... 

Id.  Rate 


62,685  Acres. 
8,680 

2,445 

£63,551  Os.  Od. 
£228  5s.  8d. 


1959 

Total 

M. 

F. 

Rural  D. 

County  E.cSW. 

Live  Births. 

Legitimate 

121 

52 

69] 

Birthrate  per 

Illegitimate 

2 

2 

0 

1,000  of  estimated 

— 

— 

— 

resident 

Total 

123 

54 

69, 

population  ...  13.9 

Adjusted  Birthrate  17.7 

16.85  16.5 

Still  Births. 

Legitimate 

2 

1 

1 

Rate  per  1000  total 

Illegitimate 

0 

0 

0 

(Live  & Still  Births) 

— 

— 

— 

Births  ...  15.2 

20.7 

Total 

2 

1 

1 

Rate  1000  pop.  ...  0.23 

0.54 

Deaths. 

All  causes 

168 

84 

84 

Death  rate  per  1000 
estimated  resident 
population  ...  19.4 

11.75  11.6 

Adjusted  Death  rate  10.81 

Deaths  from 
Cancer  — 

All  Forms 

26 

16 

10 

Deaths  from 
Lung  Cancer 

6 

6 

0 

Deaths  due  to  Pregnancy,  Childbirth,  Abortion  0 
Maternity  Mortality  Rate  (Rate  per  1000  births)  0 0.52 


Infant  Mortality. 

Infant  Deaths  from  : 
Atelectasis 
Prematurity 
Ascites 


Infant  Mortality  Rate 

(Rate  per  1000  Live  Births) 
(Legitimate) 

(lllegimate) 


Male 

Female 

0 

1 

1 

0 

0 

1 

Total 

1 

2 

Rural  D. 

County  E.<£IV. 

..  26.0 

27.23  22.0 

..  26.0 

..  Nil 
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Causes  of  Death  (1959) 


Cause 

Male 

Female 

Tuberculosis 

1 

1 

Syphilitic  Desease 

0 

0 

Meningococal  Infections 

0 

0 

Malignant  Neoplasm  of  Stomach 

3 

3 

Malignant  Neoplasm  Lung  Bronchus 

6 

0 

Malignant  Neoplasm  of  Breast 

0 

1 

Other  Malignant  and  Lymphatic  Neoplasms 

7 

6 

Diabetes 

0 

0 

Vascular  Lesions  nervous  system 

15 

2 

Coronary  Disease,  Angina 

14 

4 

Hypertension  with  Heart  disease 

2 

10 

Other  Heart  Diseases 

11 

30 

Other  Circulatory  Diseases 

4 

8 

Influenza 

0 

1 

Pneumonia 

7 

2 

Bronchitis 

3 

2 

Other  Diseases  of  Respiratory  System  ... 

1 

1 

Ulcer  of  Stomach  and  Duodenum 

1 

1 

Gastritis,  Enteritis  and  Diarrhoea 

1 

1 

Hyperplasia  of  Prostate 

1 

0 

Congenital  Malformations 

1 

0 

Other  defined  and  ill-defined  diseases  ... 

2 

9 

Accidents 

3 

2 

Suicide 

1 

0 

Totals 

84 

84 
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Notification  of  Infectious  Diseases 
(Classified  according  to  sex  and  age  groups) 


Age 

Age 

Age 

Age 

Age 

Age 

Disease 

Sex 

0-4 

5-9 

10-19 

20-29 

30-39 

40plus  Tota^ 

Diphtheria 

Male 

Female  ... 

... 

... 

... 

... 

Scarlet 

Male 

1 

1 

Fever 

Female  ... 

1 

1 

Cerebro-Spinal 

Male 

... 

Meningitis 

Female  ... 

. . 

. . . 

Measles 

Male 

2 

3 

1 

6 

Female 

3 

3 

6 

Paratyphoid 

Male 

2 

2 

Fever 

Female 

1 

1 

Poliomyelitis 

Male 

Female  ••• 

Dysentery 

Male 

1 

22 

23 

Female  ••• 

1 

1 

2 

Acute 

Male 

Encephalitis 

Female 

Acute 

Male 

Pneumonia 

Female 

Erysipelas 

Male 

Female 

Abortus  Fever 

Male 

Female  ••• 

Salmonella 

Male 

Typhimurium 

Female 

Whooping 

Male 

1 

1 

Cough 

Female  ••• 

6 

10 

] 

0 

0 

26 

43 
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TUBERCULOSIS. 


I 


Notified  : 
Deaths  : 


Pulmonary 

do. 


M.6  F.O  Non-Pulmonary  M.l  F.O 
M.l  F.l  do.  M.O  F.O 


Vaccinations  against  Small  Pox 


Numbers  Vaccinated. 


Age  Groups 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Under  1 year 

21 

24 

25 

22 

47 

44 

46 

37 

1-4  years 

2 

17 

2 

7 

35 

12 

6 

18 

5-14  years 

5 

2 

1 

4 

1 

6 

5 

9 

15  years  plus 

166 

11 

8 

3 

12 

28 

14 

8 

Totals 

194 

54 

36 

36 

95 

90 

71 

72 

Immunisations  against  Diphtheria  & Whooping  Cough 

Numbers  Immunised. 


Age  Groups 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Under  5 years 

42 

72 

90 

78 

141 

77 

112 

39  Diph. 
54  WhC 

5-14  years 

7 

48 

104 

360 

58 

5 

205 

3 Diph. 
0 WhC 

Totals 

49 

120 

194 

438 

199 

82 

317 

42  Diph. 
54  WhC 

Yours  faithfully, 

S.  M.  JAMES,  B.SC.,  M.B.,  B.Ch.,  D.P.H. 
Medical  Officer  of  Health. 
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WATER  SUPPLY 


A large  proportion  of  the  population  residing  in  the  Rural 
District  area  are  now  supplied  with  drinking  water  from  the  Council’s 
two  main  supplies. 

These  are  the  Llanover  and  Tynnywern  supplies.  The  source 
of  supply  in  both  cases  are  from  main  springs,  the  water  being 
distributed  to  various  parts  of  the  area  by  means  of  gravitation  and 
pumping  to  service  reservoirs.  The  water  in  each  case  is  chlorinated 
prior  to  entering  the  distribution  mains. 

Unfortunately,  although  a large  percentage  of  the  population 
is  supplied  by  a Public  Supply,  there  are  still  large  areas  where 
isolated  cottages  and  farms  have  to  obtain  their  supply  of  water  from 
outcrop  springs  and  a small  proportion  of  wells,  and  these  are  usually 
bacteriologically  unsatisfactory. 

Where  samples  of  water  are  taken  from  private  supplies  and 
the  results  are  unsatisfactory,  letters  of  warning  are  sent  to  those 
concerned,  requesting  them  to  boil  the  water  before  use. 

There  are  also  two  large  main  supplies  passing  through 
the  area.  These  are  the  Newport  Corporation  and  the  Abertillery 
Water  Board,  which  are  sometimes  used  to  supplement  the  local 
supplies. 

During  the  year  a scheme  was  completed  for  the  laying  of  a 
new  water  mains  to  serve  Grosmont. 


The  following  samples  were  taken  for  bacteriological  examin- 
ation and  are  as  follows  : 


Source 

Raw  Water 

Treated 

Satisfactory 

Unsatisf’ctory 

Satisf’tory 

Unsatisf’tr’y 

Main  Supply 

5 

4 

38 

3 

Well  & Spring 

6 

37 
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Sewerage  and  Sewage  Disposal. 


The  number  of  disposal  plants  owned  by  the  Council,  which 
are  maintained  and  serviced  by  them,  are  fifteen.  These  are 
scattered  throughout  the  Rural  District.  The  distance  which  has  to 
be  covered  to  visit  these  works  in  rotation  is  over  50  miles. 

The  Mardy  works  receive  daily  attention,  and  the  rest  receive 
routine  visits  as  soon  as  possible.  One  man  is  employed  to  carry  out 
the  maintenance  work,  etc.  and  a lorry  is  placed  at  his  disposal 
during  the  afternoons  of  each  week. 

The  Council  now  employ  a Firm  to  empty  the  Septic  Tanks  of 
the  various  works  when  required,  by  means  of  a Cesspit  Emptier. 

A large  number  of  properties  in  the  area,  where  there  are  no 
public  sewers,  have  their  own  Septic  Tanks,  the  others  have  either 
Earth  Closets  or  Chemical  Closets. 


Public  Scavenging. 

The  greater  portion  of  the  district  is  covered  by  the  Council’s 
scavenging  scheme. 

The  collection  is  a kerbside  one  carried  out  weekly  in  the 
populated  parts  of  the  Rural  District. 

The  refuse  is  disposed  of  at  two  Council  Refuse  Tips,  one 
situated  at  Govilon  and  the  other  at  Llanvihangel  Crucorney.  The 
tips  are  adequately  controlled  against  vermin. 


Slaughter  Houses  and  Meat  Inspection. 

There  are  no  licensed  slaughterhouses  in  the  Rural  District, 
the  majority  of  slaughtering  is  carried  out  in  the  Abergavenny 
Borough  Abattoir. 
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Factories  Act  1937  and  1948. 


Number  of  Factories  on  Register,  December,  1958  ...  16 

Number  of  Inspections  ...  ...  18 


Written  Notes. 


1.  Want  of  Cleanliness  ...  Nil 

2.  Insufficient  Sanitary  Conveniences  ...  ...  1 


Milk  Supply. 

Milk  and  Dairies  Regulations. 

(a)  Number  of  persons  registered  as  milk  distributors  ...  6 

(b)  Number  of  Dealers’  Licenses  issued  authorising  the 

use  of  the  special  designation  “Tuberculin  Tested”  6 

(c)  Number  of  Dealers’  Licences  issued  authorising  the 

use  of  the  special  designation  “Pasteurised”  ...  5 

(d)  Number  of  Dealers’  Licenses  issued  authorising  the 

use  of  the  special  designation  “Sterilised”  ...  3 


The  following  milk  samples  were  taken  : 


Number  of  samples  taken 

Tuberculin  Tested 

8 

T.T.  Pasteurised 

5 

Satisfactory 

6 

5 

Unsatisfactory 

2 

2 

Ice  Cream  (Heat  Treatment)  Regulations,  1947 

There  are  18  premises  for  the  sale  of  Ice  Cream  in  the  Rural 
District.  Five  new  registrations  were  granted  during  the  year. 
There  are  no  manufacturers,  all  the  Ice  Cream  is  imported  into  the 
District  and  is  pre-packed.  Eleven  samples  of  Ice  Cream  have  been 
taken  and  they  were  all  Grade  1. 
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Rodent  Control. 

(Prevention  of  damage  by  Pests  Act,  1949). 

At  the  latter  part  of  the  year  Mr.  Harris,  the  Council’s 
Rodent  Officer,  retired  after  giving  many  years  of  good  service  to  the 
Council.  The  Council  have  now  employed  a private  Contractor  to 
carry  out  this  work. 


Type  of  Property 


Non-Agricultural 

(1) 

Local 

Authority 

(2) 

Dwelling 

Houses 

including 

Council 

Houses 

(3) 

All  other 
including 
Business 
Premises 

(4) 

Total  of 
Cols. 

1.  2 & 3 

(5) 

Agri- 

cultural 

1. 

No.  of  properties  in 
Local  Authorities 
District 

12 

1,915 

59 

1,989 

530 

2. 

No.  of  properties 
inspected  as  a 
result  of  : 

(a)  Notification 

— 

71 

— 

71 

— 

(b)  Survey  under 
the  Act 

23 

479 

59 

561 

29 

(c)  Otherwise 

— 

— 

— 

— 

— 

3. 

Total  Inspections 
carried  out  includ- 
ing re-inspections 

23 

550 

59 

632 

29 

4. 

No.  of  properties 
inspected  in  Sect. 

2 which  were 
infested  by 

(a)  Rats,  Major 

1 

— 

— 

1 

— 

Minor 

27 

83 

— 

no 

— 

(b)  Mice.  Major 

— 

17 

— 

17 

— 

Minor 

— 

— 

— 

— 
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Rodent  Control —contmuec/. 


Type 

of  Property 

Non- Agricultural 

(1) 

Local 

Authority 

(2) 

Dwelling 

Houses 

including 

Council 

Houses 

(3) 

All  ocher 
including 
Business 
Premises 

(4) 

Total  of 
Cols. 

1,  2 & 3 

(5) 

Agri- 

cultural 

5. 

No.  of  infested  prop- 
erties in  Sect.  4 
treated  by  the  L.A. 

28 

160 

— 

128 

— 

6. 

No.  of  Notices 
under  Sect.  4 of 
the  Act  : 

(a)  Treatment 

— 

— 

— 

— 

— 

(b)  Structural 

Work 

— 

— 

— 

— 

— 

7. 

No.  of  cases  in  which 
default  action  was 
taken  following 
the  issue  of  a 
notice  under  Sect. 

4 of  the  Act 

— 

— 

— 

— 

— 

8. 

Legal  Proceedings 

— 

— 

— 

— 

— 

9. 

Number  of  “Block” 
Control  schemes 
carried  out 

— 

— 

— 

— 

— 
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Housing 


I.  Inspection  of  Dwelling  Houses  during  the  year  : 

(1)  (a)  Total  number  of  Dwelling  Houses  inspected  for 

Housing  defects  (under  Public  Health  and 
Housing  Act,  1936-1957)  ...  82 

(b)  Number  of  inspections  made  for  the  purpose  ...  82 

(2)  Number  of  Dwellings  found  to  be  in  a state  so 
dangerous  or  injurious  to  health  as  to  be  unfit 

for  habitation  ...  ...  14 


II.  Remedy  of  defects  during  the  year  without  service  of 

Formal  Notice  : 

Number  of  defective  Dwelling  Houses  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  Authority  or  their  Officers 

III.  Action  under  the  Statutory  Powers  during  the  year  ; 

(1)  Proceedings  under  Sections  9,  10,  11,  12  and  16 
of  the  Housing  Act,  1957  : 

(a)  Number  of  Dwelling  Houses  in  respect  of  which 
Notices  were  served  requiring  repairs 

(b)  Number  of  Closing  Orders  served 

(c)  Number  of  Demolition  Orders  served 

(d)  Number  of  Dwelling  Houses  which  were 
rendered  fit  after  service  of  Formal  Notice  : 

(i)  By  Owners 

(ii)  By  Local  Authority 

(2)  Proceedings  under  the  Public  Health  Acts  : 

(a)  Number  of  Dwelling  Houses  in  respect  of  which 
Notices  were  served  requiring  defects  to  be 
remedied 

(b)  Number  of  Dwelling  Houses  in  which  defects 
were  remedied  after  service  of  Formal  Notice  ; 

(i)  By  Owners 

(ii)  By  Local  Authority  in  default  of 
Owners 


2 


8 

4 


11 

11 
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Inspection  and  Supervision  of  Food  Premises 
and  Licensed  Premises. 

Periodic  visits  are  made  to  all  Food  Premises  and  Licensed 
Premises  during  the  year. 

1.  The  number  of  Food  Premises  in  the  Rural  District  are  : 

(i)  Bakehouse 

(ii)  General  Provisions  and  Confectionery 

(iii)  Butchers  Shops 

(iv)  Licensed  Premises 

(v)  Fish  Frying  Premises 

2.  The  number  of  Food  Premises  registered  under 

the  Food  and  Drugs  Act  ...  ...  Nil 

I would  like  to  thank  the  Chairman  and  all  Members  of  the 
Council,  the  Clerk  and  other  Officers  for  their  help  during  the  year 


2 

26 

33 


Yours  faithfully, 


F.  D.  COLLIER,  M.R.S.H.,  M.A.P.H.I. 

Public  Health  Inspector. 
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